

	Rectangle2: 
	Rectangle2_1: 
	Rectangle2_2: 
	Rectangle2_3: 
	Rectangle2_4: 
	Rectangle2_5: 
	Rectangle2_6: 
	Rectangle2_7: 
	Rectangle2_11: 
	Rectangle2_12: 
	Rectangle2_13: 
	Rectangle2_14: 
	Rectangle2_17: 
	Rectangle2_18: 
	Rectangle2_19: 
	Rectangle2_20: 
	Rectangle2_21: 
	Rectangle2_22: 
	Rectangle2_23: 
	Rectangle2_24: 
	Rectangle2_25: 
	Rectangle2_29: 
	Rectangle2_31: 
	Rectangle2_30: 
	Rectangle2_52: 
	Rectangle2_53: 
	Rectangle2_54: 
	Rectangle2_55: 
	Rectangle2_56: 
	Rectangle2_57: 
	Rectangle2_58: 
	Rectangle2_59: 
	Rectangle2_61: 
	Rectangle2_62: 
	Rectangle2_63: 
	Rectangle2_64: 
	Rectangle2_65: 
	TX_1: 
	TX_2: 
	TX_3: 
	TX_4: 
	TX_5: 
	TX_6: 
	TX_7: 
	TX_8: 
	TX_9: 
	TX_10: 
	TX_11: 
	TX_12: 
	TX_13: 
	TX_14: 
	TX_15: 
	TX_16: 
	TX_21: 
	TX_24: 
	TX_28: 
	TX_29: 
	TX_30: 
	TX_31: 
	TX_32: 
	TX_33: 
	TX_34: 
	TX_40: 
	NAME_OF_CHILD: 
	DOB: 
	NAME_OF_PARENT_GUARDIAN: 
	TELEPHONE_NUMBER: 
	COMPLETE_ADDRESS_OF_CHILD: 
	CITY: 
	STATE: 
	ZIP_CODE: 
	BY_WHOM: 
	NAME_OF_FACILITY: 
	LICENSE_NUMBER: 
	ADDRESS: 
	CITY3: 
	STATE3: 
	ZIP_CODE3: 
	NAME_OF_PERSON_REPORTING: 
	NAME_OF_COUNTY_LICENSER: 
	LN_5: 
	LN_5: 
	Picture1_1: 
	Button1: 
	Rectangle2: 
	Rectangle2_1: 
	Rectangle2_2: 
	Rectangle2_3: 
	Rectangle2_4: 
	Rectangle2_5: 
	Rectangle2_6: 
	Rectangle2_7: 
	Rectangle2_11: 
	Rectangle2_12: 
	Rectangle2_13: 
	Rectangle2_14: 
	COMPLETE_ADDRESS_OF_CHILD_2: 
	CITY_2: 
	STATE_2: 
	ZIP_CODE_2: 
	Rectangle2_17: 
	Rectangle2_18: 
	Rectangle2_19: 
	Rectangle2_20: 
	Rectangle2_21: 
	Rectangle2_22: 
	Rectangle2_23: 
	Rectangle2_24: 
	Rectangle2_25: 
	DFS__Title_Notify: 
	0: 
	1: 

	DFS__Background_Notify: 
	0: 
	1: 

	Notify: Off
	DFS__Background_Report_5: 
	Report_5: Off
	DFS__Title_Report_5: 
	DFS__Background_Report_6: 
	Report_6: Off
	DFS__Title_Report_6: 
	DFS__Background_Report_7: 
	Report_7: Off
	DFS__Title_Report_7: 
	Rectangle2_29: 
	DATE_2: 
	DFS__Title_Notify_6: 
	0: 
	1: 

	DFS__Background_Notify_6: 
	0: 
	1: 

	Notify_6: Off
	TX_210: 
	Rectangle2_31: 
	TX_41: 
	Rectangle2_30: 
	TX_121: 
	TX_122: 
	TX_123: 
	TX_45: 
	TX_46: 
	TX_47: 
	TX_48: 
	TX_49: 
	TX_50: 
	TX_51: 
	TX_54: 
	TX_55: 
	TX_57: 
	TX_58: 
	TX_61: 
	TX_62: 
	TX_63: 
	TX_64: 
	TX_65: 
	TX_66: 
	TX_67: 
	TX_68: 
	TX_69: 
	TX_70: 
	TX_71: 
	DATE_OF_DEATH: 
	LOCATION_OF_DEATH: 
	CLINIC: 
	LN_34: 
	LN_34: 
	TIME: 
	WHO_FOUND_CHILD: 
	DESCRIPTION_OF_DEATH_HOW_DID_T: 
	DESCRIBE_ANY_CPR_OR_FIRST_AID: 
	NAME_OF_PHYSICIAN: 
	HOSPITAL: 
	LN_19: 
	LN_19: 
	LN_21: 
	LN_21: 
	LN_22: 
	LN_22: 
	LN_23: 
	LN_23: 
	LN_24: 
	LN_24: 
	Rectangle2_52: 
	Rectangle2_53: 
	Rectangle2_54: 
	Rectangle2_55: 
	Rectangle2_56: 
	DFS__Title_MedicalCare: 
	0: 
	1: 

	DFS__Background_MedicalCare: 
	0: 
	1: 

	MedicalCare: Off
	DFS__Title_Death: 
	0: 
	1: 

	DFS__Background_Death: 
	0: 
	1: 

	Death: Off
	Rectangle2_57: 
	Rectangle2_58: 
	Rectangle2_59: 
	Rectangle2_61: 
	Rectangle2_62: 
	Rectangle2_63: 
	Rectangle2_64: 
	Rectangle2_65: 
	LN_114: 
	LN_114: 
	LN_115: 
	LN_115: 
	DFS__Title_Death_1: 
	0: 
	1: 

	DFS__Background_Death_1: 
	0: 
	1: 

	Death_1: Off
	ActionDate_1: 
	DFS__Background_Action_1: 
	0: 
	1: 

	Action_1: Off
	ActionDate_2: 
	DFS__Background_Action_92: 
	0: 
	1: 

	Action_92: Off
	ActionDate_3: 
	DFS__Background_Action_95: 
	0: 
	1: 

	Action_95: Off
	ActionDate_4: 
	DFS__Background_Action_98: 
	0: 
	1: 

	Action_98: Off
	ActionDate_5: 
	DFS__Background_Action_101: 
	0: 
	1: 

	Action_101: Off
	ActionDate_6: 
	DFS__Background_Action_104: 
	0: 
	1: 

	Action_104: Off
	LF__User: 
	LF__FormID: 
	DFS__Action: 
	DFS__LanguageCode: en
	DFS__CanSubmit: 1
	DFS__HighlightInvalid: 


